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D1 indicated he was NB on South Cotner Blvd at an estimated speed of 25-30mph and began to make a lane change into the center turn lane so that he
could turn into the shopping area. D1 indicated that as he entered the turn lane he heard / felt an impact with a V2. D1 indicated that V2 (motorcycle) must
have been attempting to illegally pass him on the left just as he began to change lanes. D1 said V2 sped away after the impact NB on South Cotner.
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